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But…

Inadequate information



The Need

Rapid 
knowledge 
generation

Actionable 
insights







Focus

•Risk-stratification of patients

•Platform to rapidly test diagnosis, 
therapeutics and back to work strategies 
- and support life sciences



Key Outcomes

•Hospitalizations, acute care visits, 
symptom burden, health status, death



Need…

•Address the mechanics… how?



Properties of 
the solution

• Rapid deployment
• Timely, fit-for-use data
• Participant-centric
• Trustworthy
• Low-burden on clinical teams
• Standards-based, flexible approach
• Remote as possible
• Private, secure
• Collaborative
• Regulatory-compliant
• Reusable
• Pluripotent



Philosophy

•Participants as part of the 
team; involved, engaged, 
respected; with agency 
over their data.



Solution

•Rapidly deployed, digitally 
enabled, participant 
centered platform to collect 
longitudinal data and 
facilitate observational and 
experimental studies.



“… Working Group envisions an 
adaptation of download-and-
forward capability as a “Sync for 
Science” application & protocol 
that enables participants to 
acquire & review their EHR data… 
to detect & forward clinical data 
as new medical events occur, full 
implementation of the S4S 
concept will require coordinated 
action by federal agencies...” 



Data accessible to  

researchers & clinicians 

through dashboards, 

local applications, &

integrations with existing 

databases and systems

People can view their data 

with the mobile app

Clinical Records

Pharmacies

Surveys

Payors

People authorize

collection of their 

data with Hugo

People authorize

data sharing

Data normalized—improved integrity,

ready for analysis

Data harmonized—digital de-

duplication, automated term/ontology 

mapping, multi-site integration 

Devices/Wearables







Approach

•Prototype site

•Scaling strategy



Bala Hota, MD



Rush University Medical Center
• 669 bed academic medical center

• 35,000 admissions per year

• 65,000 ED visits per year

• Clinical Staff

• ~1400 professional nursing staff

• ~800 attending physicians

• ~650 residents and fellows

• Ambulatory Practices

• ~50 owned practices and ~100 private practices

• Epic 2018 EHR



-March 2: Hospital Incident Command Established
-March 4: First COVID + Patient seen at Rush
-March 6: Rush Research Teams Activated
-March 9: Registry Protocol submitted to IRB
-March 13: Protocol Approved
-March 19: Biorepository Protocol Approved
-March 23: Hospital Surge Plan Activated
-March 27: Enrollment Begins
-March 28: Surge Begins

Timeline



Patient Characteristics

Patient Characteristics -Rush Overall Admitted ICU Vent

Total Known Covid-19 + Patients 466 111 52 33

Male 50% 59% 71% 67%

Mean Age, yr 48 57 58 58

Race

African American 50% 56.% 48% 42%

White 25% 16% 19% 18%

Asian 3% 0% 0% 0%

Other 22% 27% 33% 39%

Hispanic Ethnicity 16% 24% 23% 36%

To date: 1159 PUIs; 466 COVID+; 111 admitted



Enrollment Workflow

To date: 1159 PUIs; 466 COVID+; 111 admitted





Interoperability 
for Scalable 

Registries

• Standards-based acquisition and data transfer

• FHIR

• CCDA

• Portal based authentication

• OAUTH2

• Credentials Based

• Minimal IS implementation time



• Provider Engagement – include attending physician staff

• Electronic consent provides optimal workflow

• Initial consent workflow technically feasible using telephone

• Remote consent is possible

Recruitment Best Practices



Graham Nichol, MD











Catchment Population > 20 M

>1 M Emergency Department Visits

>2 M Outpatient Visits

Additional Locations, Sites Based 
on Interest and Funding



Rapidly and 
Precisely 
Answer 
Clinically 
Relevant 
Questions

Clinical epidemiology

Support for life sciences

Predictive analytics

Evaluation of diagnostics & therapeutics

Evaluation of back to work strategies



Discussion
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• jacqueline_rollin@rush.edu

• deb@hugo.health

• dave@hugo.health

• mjt@uw.edu
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